We would like raise a point for discussion with regards to the use of topical local anaesthetic (LA) agents when suturing intra-oral lacerations in paediatric patients. It is often a difficult decision of how best to achieve anaesthesia in a paediatric patient with a simple intra-oral laceration. Due to poor patient compliance, unfortunately, it is commonplace to use either sedation or a general anaesthetic.
Dear Sir,
We would like raise a point for discussion with regards to the use of topical local anaesthetic (LA) agents when suturing intra-oral lacerations in paediatric patients. It is often a difficult decision of how best to achieve anaesthesia in a paediatric patient with a simple intra-oral laceration. Due to poor patient compliance, unfortunately, it is commonplace to use either sedation or a general anaesthetic.
We would like to advocate the use of a topical LA spray when treating such lacerations. To-date we have used this method successfully on both tongue and lip paediatric intra-oral lacerations. In this method, 1-2 applications of Xylocaine Spray Ò (Fig. 1 ) are allowed to sit on the mucosa for up to 5 min, achieving effective anaesthesia to allow for simple interrupted suturing. In our experience this appears to be more tolerable than LA infiltration, reducing patient distress and the need for possible increased intervention to achieve anaesthesia. We can find no recommendations precluding its use in this manner.
The efficacy of LA solutions to treat paediatric face and scalp lacerations has been previously demonstrated [1], but we are unable to find any literature that discusses the use of LA spray intra-orally. We accept that this method is limited to small simple lacerations only, however we would be interested to hear if other clinicians have adopted a similar technique.
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